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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITYACT 

S t a t e / T e r r i t o r y :  New Jersey 

AMOUNT,DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND s e r v i c e s  PROVIDED TO THE CATEGORICALLY needy 

19. Case management services a n dT u b e r c u l o s i sr e l a t e dS e r v i c e s  

a. 	 Case management services as de f inedin ,and  t o  t h eg r o u ps p e c i f i e di n ,  
Supplement 1 t o  ATTACHMENT 3.1-A ( i n  a c c o r d a n c e  w i t h  s e c t i o n  1 9 0 5  ( a )  (19 )  
or  s e c t i o n1 9 1 5 ( g )o ft h e  A c t ) .  

-x Provided: x W i t hl i m i t a t i o n s  

- N o t  provided.  

b. 	 S p e c i a lt u b e r c u l o s i s  ( T B )  related s e r v i c e su n d e rs e c t i o n1 9 0 2 ( z ) ( 2 ) ( F )  of 
t h e  Act. 

Provided : - W i t h- l i m i t a t i o n s *  

x N o t  provided.  

2 0 .  Extended services f o rp r e g n a n t  women 

a. 	 Pregnancy-relatedand postpartum services f o r  a 60-day p e r i o da f t e rt h e  
pregnancyends  and  anyremain ing  days  inthe  monthinwhichthe  60thday  
f a l l s .  

-x Addi t iona l  cove rage  ++, 

o t h e r  medical c o n d i t i o n sb. S e r v i c e s  for  a n y  t h a t  may compl ica te  
pregnancy. 

X Addi t iona lcove rage  ++-

++ 	 Attached is a d e s c r i p t i o n  
l i m i t a t i o n sf o r  a l l  groups  
a d d i t i o n a l  services provided  

*Desc r ip t ion  p rov ided  on  a t t achmen t .  

. .  

of i n c r e a s e si n  s e r v i c e sc o v e r e d  b e y o n d  
and/ord e s c r i b e di nt h i s  attachmen: any 

t o  pregnant  women o n l y .  
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amount duration AND scope OF MEDIC& 
AND BEHEDIAL CAREAND SERVICES PROVIDED TO THE categorically NEEDY 

2 1 .  	Ambulatory prenatal Care for  pregnant women furnished during& 

presumptive eligibility period by A qualified provider (in accordance 
with section 1920 of the Act). 
-m/ Provided: No limitations /7With limitations 
-I/
Not provided. 


2 2 .  	Respiratory Care services (in accordance with section 1 9 0 2 ( e ; ( g ) ( A )
through (C) of the Act). 

23. Pediatric or family nurse practitioners' services. 


Provided: 17 No limitations w i t h  limitations* 


. 

*Description provided on attachment. 


HCFA ID: 799633 
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20. Extended services t o  pregnant women, 

c. Services related t o  pregnancy 

t The full range of medical services i s  provided to 
pregnant women. 

+t Service beyond the range of services ordinarily

provided to recipients:


HealthStart Health Support Services, including:

Case coordination services 

Health education assessment and instruction 


Social/psychological assessment and 

counseling


Nutrition assessment and guidance

Referral for pediatric prev. care and 

follow-up


Home visit(s), review and transfer of 

records, as appropriate 




b. 


c .  


d .  


e .  


c- .  
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State: New .Jersey 

25. 	 Home and Community Carefor Functionally Disabled ElderlyIndividuals, 
2as defined,described and limited in Supplement to Attachment 3.1-A,


and Appendices A-Gto Supplement 2 to Attachment 3.1-A. 


not
provided x provided 

2 6 .  Personal care servicesfurnished to an individual who is not an 

inpatient or resident of a hospital, nursing facility, intermediate 

care facility �orthe mentally retarded, or institution
for mental 

disease that are (A) authorized for the individual by physician in
a 

accordance with a plan of treatment,
(6) provided by anindividual who 

is qualified to provide such services a
and who is not memberof the 
individual's family,and ( C )  furnished ina home. 

x Provided: 2 State Approved (Not Physician) Service Plan 

Allowed 


Services Outside the Home Also Allowed 


-x Limitations Described on Attachment 

- Not Provided. 

-TN No. *' Date
Effective Approval Date OCT 1- 1994 
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State: NEW JERSEY 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

27. 	 Optionalservicesprovidedthroughthe New JerseyManagedCareprogram, as defined 
undersection 1932(a) of the Social SecurityAct,anddescribedinSupplement 2 to 
Attachment 3.1-A. 

-X Provided Provided Not 

9 7 - 2 0 - M A  (NJ) 
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State: Jersey 

AMOUNT, DURATION AND SCOPE OFMEDICAL 
AND REMEDIAL CARESERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

27. Program of All-Inclusive Care for the Elderly (PACE) services,as described and limited 
in Supplement 3 to Attachment 3.1-A. 

-
X provided . provided not 

t­


98-14-MA(NJ) 


